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| PERMIT NO.
A-11517
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Operation under this permit must be conducted in compliance with all data and specifications included with the application under which this permit is issued. The equipment

must be properly maintained and kept in good operating condition at all times. In accordance with Rule 10{c), this Permit o Operate must be posted or accessible.
Appl. No. A-12096
LEGAL OWNER
OR Operadr;  ERICAN CUSHION COMPANY W DUPLICATE PERMIT
- QN June 1%) 1973
EQUIPMENT , - = ULEVARD (/\\ “ O X
Locatep i 90602 \>\ \) §0~ N
NG PICKER, MUDRICK, MODEL E, SERTAL NO. 985, 5 H.P. N Q/b

ND
~  SITIONS:

>< %/\th& i\?\mcﬂ Prue

This permit does not authorize the emission of air contaminants in excess of those allowed by
Division 20, Chapter 2, Article 3, of the Health and Safety Code of the State of California or
the Rules and Regulations of the Air Pollution Control District. This permit cannot be consid-
ered -as permission to violate existing laws, ordinances, regulation or statutes of other govern-

mental age?cies,nFiling fee only-total cost of permit-filing
fee paid on validation number 21850, dated 9/25/61."

@ VOID UNLESS VALIDATED #

AIR POLLUTION CONTROLWL OFFICER

Helen Thompson, Permit Section
oare _October 26, 1961
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NUMBER OF UNDERGROUND STORAGE TANKS: :~ACCESS TO STORM INLET ON PREMISES: Yes No
VOLUME & TYPE OF WASTE IN UNDERGROUND TANK(S): CHLORINATED HYDROCARBON USED: YES ____QG .
PRIVATE DISPOSAL SYSTEMS ON PREMISES: YES . NO - SEWER CONNECTION ON PREMISES: YES . NO
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